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Impressions, Models, and Patterns for Dentistry’s 
Future 


By Edward S. Ryan, BS., D.DS., 
Evanston, Illinois 


Forecasters of the future are as little understood or appreciated as fore- 
tellers of the weather. When they are right, they receive no credit; when they 
are wrong, a mistake is magnified a thousand miserable times. Prophets are 
a generally discredited class, and to enter their ranks, even on the periphery, 
is audacious; nevertheless, I do undertake the role at the invitation of the 
editor of this magazine, to prophesy concerning the future of dentistry. 


Compulsory Health Attention 

Before entering the arena of controversy, it may be possible to begin 
with a few simple points of agreement: Dentistry can never be considered 
as an isolated entity. It is an integral part of any social pattern. After the 
war the government will take a greater interest in the health of the American 
people; children, under the provisions of an expanded Social Security Act, 
will receive greater attention for their health needs; nutrition for our people 
will be given the scientific attention that it deserves; there will be reforms 
in agriculture, in methods of transporting foodstuffs and in distribution; the 
government will place increasing emphasis on health education, substan- 
tiated by definite programs for health care; many traditional barriers to the 
free flow of professional talent will be removed by a change in state licensing 
laws. 

Those of us who expect to participate in this social revision must set aside 
all preconceptions, throw all convenient tags of identity out the window, 
forget the emotion-arousing expressions of “socialism,” “governmental inter- 
ference,” “rugged individualism.” War has taught us that the life and the 
health of children are important from a military point of view as well as from 
a family and sentimental point of view. The dictator nations began their 
programs of physical conditioning of children at an early age. They were not 
building future citizens who would enjoy good health in gracious and con- 
structive peacetime living; they were instead building strong, efficient sol- 
diers “hard as Krupp steel, swift as a greyhound.” We, on the other hand, 
carried individualism too far. We felt that every parent had a right to feed 
his child what he pleased, house him as he wished, give him what degree and 
quality of health care he wished—or none at all. We have had compulsory 
school attendance but never compulsory health attention. We turned out a 
nation of young people, too many of whom are flabby, soft, pampered, unpre- 
pared for the rigors of modern war; thus, too great a percentage must be 
rejected outright and others must undergo prolonged hardening programs. 
We will never make that mistake again. In the years ahead the United States 
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will require standing armies, military occupational forces throughout the 
world, navies in the Seven Seas. Those armed forces will be manned by the 
infants and children of today. Their health must be a serious concern as they 
will be the defenders of our future. We dentists will have an important 
undertaking in protecting the health of these children who, in turn, wili be 
the protectors of our homes and firesides. Our children of the future will be 
under Three Compulsions by the government: education, military service, 
and health care. 

In the past the spirit of individualism ran rampant in the United States— 
to such a degree that the plunderers and the promoters under the individual- 
istic economic order foisted their adulterated food products and nostrums 
on us. Our children have been nurtured on carbonated drinks, “fortified” 
with candy, coddled on cake, made sick with unenriched white bread, avita- 
minotic with synthetic citrus fruits. Large fortunes have been built in the 
United States by the dispensers of nostrums and the foods that do not 
strengthen. Every day our government is taking a greater interest in nutri- 
tion for the people. Farmers are being taught qualitative food raising. They 
have been given the story of land erosion and conservation. The next step, 
and one for the future, is to assure the American people that their habits and 
their food cravings will not be at the mercy of food adulterators or food 
profiteers. 

To illustrate the importance of this subject we need only refer to the 
January, 1943, issue of Annals of the American Academy of Political and 
Social Science. The entire issue is devoted to “Nutrition and Food Supply: 
The War and After.” It should be required reading for every dentist. 


Governmental Control of Abundance 

In these days of food scarcities and of rationing, we notice the strong 
hand of the government indicating what we may eat and in what quantities 
we may secure it. It would be quite simple in the shift from wartime econ- 
omy to peacetime economy to have the same directive force of governmental 
control over the food habits of the American people—not by the laws of 
scarcity but by controlling the laws of abundance; not by rationing quan- 
tities but by rationing foods qualitatively. As a nation, the enlightenment 
of the tew about nutrition has not been applied to the many. The choice of 
toods has been left too much to individual discretion and taste preferences 
and to the lure of advertising appeal. We may, consequently, expect more 
stringent food and drug laws in the years ahead when the government 
assumes a more vigorous attitude of control. We dentists have an oppor- 
tunity to be in the forefront in this crusade for health improvement. 


Group Planning 

The war will teach us many lessons in group planning. With 10 million 
men under arms, we shall learn a great deal about feeding people satisfactor- 
ily and en masse. We shall learn more when we begin to feed the starved 
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peoples of Europe. We shall learn about group-housing methods and the 
distribution of medical care to large numbers. Some of that knowledge will 
come from studying the abominable housing conditions in defense areas 
where pestilences must surely develop if we do not soon take decisive pre- 
ventive action. The lack of sanitary conveniences, inadequate water supply, 
and the primitive methods of sewage disposal are a disgrace to public health 
administration. It may at first seem a far cry from dental hygiene to housing 
hygiene. But if people do not enjoy privacy and adequate toilet facilities, 
they cannot be expected to practice any kind of body hygiene. 

We shall also learn revealing lessons about the medical care supplied to 
large numbers of people who are outside the military services. Studies have 
shown, for example, that industrialists, like Mr. Henry J. Kaiser, can set up 
their own medical systems for their employees. Other studies made in the 
Philadelphia Navy Yard among shipbuilders show the widespread distribu- 
tion of active tuberculosis among industrial workers. In the Army, the 
Quartermaster Corps has performed extensive researches on subsistence 
rations and the use of dehydrated, compressed, and concentrated foods. We 
may anticipate that other governmental agencies will carry on nutritional 
research programs, conduct inquiries into hygienic housing conditions, and 
think earnestly and effectively about the health of industrial workers. Never 
again shall we see these important aspects of living left unexplored or to the 
exclusive domain of seekers of private profit. 


Alternative Reactions to Military Medical Experience 


When 10 million people are given medical care, including dental care, 
we may look for two diametrically opposed reactions: The service may be so 
good, so effective, so well administered, and so well received that a great per- 
centage of these 10 million people, on returning home from military service, 
will demand the continuation of this treatment under some form of (for 
want of a better name) socialization. The other, and polar reaction, is that 
the large percentage of these 10 million people will be so poorly cared for, 
so impersonally approached, and so disgusted with mass treatment that they 
will return to their homes and communities and demand a better distribution 
of income, so that they may buy dental care and medical care on a private 
practice basis. This is the antithesis of “socialization” and is just as likely to 
be an outcome of the military experience as the demand for socialization. 


Too many of us have thought a priori that these 10 million men will be 
so impressed with the dental attention that they receive in the Army and 
Navy that they will demand an extension of it in private life. There is an 
equal possibility, however, that they may react in a contrary fashion. It is 
easy to recollect the reactions to the last World War when “Army dentists” 
and “Army dentistry” and “Army physiciqgns” were terms of opprobrium 
to the American young men who had had military service. No demand fol- 
lowed that war for the socialization of health services. None of the veterans’ 
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organizations has made such demands in its political platform. All such 
organizations have lobbied for bonuses, pensions, preferential Civil Service 
ratings, care for orphans and children and disabled veterans. But they have 
not pleaded for the socialization of health service. The American Legion is 
almost as conservative in economic ideology as the American Bankers Asso- 
ciation. 

A distinct shock may jar the dental profession when told that today, now, 
at this moment, men are being discharged from the military services for 
physical and psychiatric reasons. They are being returned to their home 
communities. In one state alone, they now number 7,000. For them the war 
is over and reconstruction and rehabilitation are at hand. For them the post- 
war planning is needed immediately. Many of these men have been dis- 
charged with disabilities that were not service-connected. The federal govern- 
ment at present plays no part in their rehabilitation. It will be a challenge to 
the states, the local communities, and the dentists and physicians in civilian 
practice to cope with this stream of human sufferers flowing homeward from 
the bloody reservoir of war. We cannot close our eyes to the disturbing 
sights; they will be with us for all our days. 
Expansion of Social Security 

It does not take the gift of prophecy to suggest that the social security 
program in the United States will be expanded. Every political party is in 
agreement that the basic philosophy of social security is sound; that people 
should band themselves together and by the use of compulsory contributions 
protect themselves against the vicissitudes of a dependent old age, unemploy- 
ment, and ill health. There are violent arguments regarding the methods to 
be used, but no legislator would dare stand for election before the American 
people and oppose the principles of social security. 

In its simplest form, social security is a method whereby many people 
pool their resources to buy together what one could not afford to buy alone— 
a form of protection. All insurance, whether it is handled by private carriers 
or by the government, is based on this principle. 

At this present moment there is in the state of Rhode Island an amend- 
ment to the unemployment laws to include certain sickness benefits. That 
is a form of compulsory health insurance. There was introduced in the last 
Congress, House Bill 7534 by Representative Eliot of Massachusetts. This 
was a bill to provide for the extension of the present Social Security Act, to 
provide federal disability and hospitalization benefits. We shall see more of 
such forms of legislation presented in the state legislatures and in the Con- 
gress. These are forms of activating the Four Freedoms as expressed in the 
Atlantic Charter, of bringing into concrete living the proposals of the Bev- 
eridge Report, of enacting into legislation all the longings for economic 
security which have been discussed in this country for so long. 

It is significant that all the discussions for post-war planning revolve 
around building a better world for man to live in—we hear little talk about 
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tariffs and trade barriers and free exchange of material things. The sense of 
values is shifting. We do hear a great deal about freedom from want, free- 
dom from fear, and freedom for the human spirit. No one can deny that the 
fears that beset every heart include the fear of a dependent and merciless old 
age, the fear of being without a job, and the fearsome shadow of ill health. 
It is significant that the Beveridge Report, long in content and deep in 
meaning, was released while this world is embroiled in war. And it is signifi- 
cant that this Report received far more comment in the press than individual 
battles won or current war production attained. Why is this? Simply because 
this document, far more specific and promising than the Atlantic Charter, 
far more intimately associated with human life than high-sounding state- 
ments of war aims, has struck the sound of realizable longings in the hearts 
of men. It is a document written in terms that people can understand. It is a 
blueprint for a future world, the model of things to come. 

There has always been somewhat of a lag between the economic and 
social ideologies of Europe and of the United States. Social security legis- 
lation was first introduced in Germany by Bismarck in 1883. The idea was 
later applied by Lloyd George in England in 1911. And it was not until the 
Great Depression that it was translated into legislation in the United States. 
The fact that the people overseas, the free people who can still discuss such 
things, are talking about the Beveridge Report portends that soon we shall 
see a similar pattern for post-war society in this country. In that planning 
we have an opportunity to lay down the outlines for a national dental 
program. 

Complete Dental Care Not Feasible in Health Insurance Plans 

I believe it is safe to say that no health insurance plan will ever carry 
provisions for complete dental care—simply because all the contributors to 
such a project are potential beneficiaries and no insurance program of any 
kind can work if 95 per cent of the policyholders are likely to become bene- 
ficiaries urider the plan. There is no saving in buying dental care under an 
insurance principle. We may expect, however, that money will be diverted 
from social security funds to send dentists into communities where their 
skills are needed. We may expect funds to be directed toward research and 
certainly toward education. We need not expect to see dental clinics under 
the control of the federal government spring up in large numbers through- 
out the country. In some of the larger metropolitan areas there may 
be a few dental clinics, and in some of the sparsely settled communities there 
may be mobile units—both under the operation of the federal government. 
But I believe it likely, so far as dentistry is concerned, that any emphasis 
placed by the government will be on the education of the public and the 
profession. The emphasis will be on prevention—early recognition and 
early care. Any national program for dental health will assuredly be built 
around the needs of the child. The mutilated mouths of adults are for the 
most part beyond dental salvation. Private practice will certainly survive 
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and rather than being destroyed by governmental programs, it is conceivable 
that it will be augmented. 

Any system that consistently directs people to seek early care is good for 
people, and certainly it is good for the practitioners who perform the serv- 
ices under that system. It is up to us to determine how stringent the govern- 
mental regulations may be over private dental practice. If we abuse the 
natural monopoly that we enjoy and make our services hard to get and 
prohibitive in cost, we may be certain of governmental regulation—even 
with respect to the fees in prvate practice. 

The government does mean business. We should harken to the unani- 
mous decision of the U. S. Supreme Court which sustained the conviction of 
the American Medical Association for violation of the anti-trust laws. 
That decison means that the free and easy days, the laissez-faire days are over. 
It means that henceforth the practice of medicine and dentistry will be car- 
ried on under the eagle eyes of the federal government. The days of un- 
restrained individualism are past and the model for government control and 
supervision has been formed. 

Improvement in Health Teaching Imperative 

I cannot speak with any authority as an educator, but | have visited so- 
called progressive private schools and have likewise seen the red brick coun- 
try school house in function. In the former the emphasis is on the develop- 
ment of the latent individualistic talents and skills; and in the other the 
emphasis is on the groundwork, the fundamentals. Although the pedagogic 
principles are entirely different, they converge on the point in both systems— 
health education in both systems is extremely poor and ineffective. It stalks 
under various labels in the curriculum: as hygiene, as physiology, or as talks 
on the facts of life. But whatever the label, the teaching is usually deadly dull. 
The teacher knows little more than the pupil. She is not fired with any in- 
quisitiveness or enthusiasm about the subject and feels that such courses are 
an imposition on her time and talents. The result is that health education in 
most schools is taught begrudgingly, and makes little impression on the child. 

In this future of dentistry, about which we are talking, we should expect 
to see the best talents in the country devoted to teaching health during the 
impressionable early years. We should likewise expect to see every modern 
device of education used constructively—sound-motion pictures, dramatiza- 
tion, the radio, television. The skill of Walt Disney holds more promise for 
health education than that possessed by any heavy pedagogue in the country. 

To cite an example autobiographically, in my own youth Mr. Theodore 
Roosevelt went hunting on the dark continent of Africa. He was supposed 
to have carried a toothbrush in his hat band to keep shining and white the 
famous Teddy Roosevelt teeth. This tale was repeated to the youth of the 
land, including me. Those were impressionable years and the teaching was 
sound. It might have been propaganda on the part of teachers or it might 
have been a figment of a newspaper correspondent’s imagination or the 
device of a parent with a recalcitrant child. But it worked. I have never for- 
gotten this health story. 
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Loosening of State Licensing Laws 

The future will likewise probably show a loosening of state licensing 
laws. At present medical health skills do not flow freely in interstate com- 
merce, because of the barriers erected by the state licensing laws. Under the 
cloak of the present emergency there is agitation for the issuance of tempor- 
ary practice permits. We know, too, that at the present time the United 
States Public Health Service is sending dentists, physicians, and nurses into 
medically blighted areas. We are all aware that those who serve the federal 
government can practice anywhere in the United States without regard to 
local licensing laws. The Arkansas State Supreme Court has gone even 
further—to rule that civilian employees of contractors fulfilling wartime 
contracts for the United States Government, where the work is done on 
government property, may receive medical care from persons who do not 
hold a license in the state where that care is given. 

Governmental Control of Dental Education 

No discussion of this sort would be complete without some comment 
regarding the government's taking over dental education. That is in effect 
what happens when the Army and Navy begin their program of training 
dental students under military auspices. It means that the government makes 
a contract with the individual dental schools to use the facilities and the per- 
sonnel of those schools. It means that dental students will be fed, housed 
and clothed and their tuition paid by the federal government. The govern- 
ment will expect a return from this investment: suitable service in the armed 
forces, or any other form of service that the government may wish to 
prescribe. 

If the war continues for several years and there is built up a large back 
log of dentists who have been educated at governmental expense, we may 
expect two consequences: First, these young men and women will pay off 
the cost of their education by service for the government. Second, the pattern 
of government-subsidized education, having been rigidly fixed and in 
function, will present a situation from which in peacetime it will be difficult 
to retreat to the placid program of traditional education, in which the stu- 
dent paid his own tuition, fed and clothed himself as well as he could afford. 
We may anticipate extensive programs of government-subsidized education 
in the years ahead, particularly in the critical fields, such as medicine and 
dentistry. This pattern may be given any convenient label—communism, 
if you choose, because it is like the Russian system—but it is what we may 
expect. 

It is within our province as dentists to make a small contribution to this 
hoped-for better world. To do so we must free our minds from thought 
that is circumscribed by self-interest, outworn traditions, prejudices and pre- 
conceptions which we have absorbed like toxins over the years. I know not 
the future of dentistry, but I am sure that it holds no promise for the timid 


of heart and the narrow of mind. 
708 Church St. 











**The Menace of Education”’ 
By Frank F. Lamons, Atlanta, Georgia 


Education is one of those words with a wide range of meaning. It has a 
general meaning in many fields of endeavor. Under varying conditions it 
has different meanings. Webster's Dictionary defines it: “Education is the 
general and formal word for schooling of whatever sort, especially as gained 
in an institution of learning.” Two other definitions are given which seem 
to apply to the subject of this paper: 

(a) “The totality of the information and qualities acquired through 
instruction and training which further the development of an individual 
physically, mentally, and morally. 

(b) “The process or manner of training youth for their station in life.” 

It seems to me that a close study of the definitions given will reveal what 
should be the real motives of education, and when a person has thus defined 
education in its broad and most inclusive sense we will have an approach to 
a true understanding of its cardinal purpose. 

The purpose of education should be the development of a well-rounded 
individual and his equipment for his station in life. This means that we 
cannot neglect either the mental, the moral, or the physical phases of edu- 
cation. When any one is neglected, there is danger of developing a lopsided 
individual who is certainly not best fitted for any station in life. This appears 
to be the mistake that our public school systems have made during the past 
several years. And, it is only in this respect that I speak of education as a 
menace. 

The writer recently had the privilege of hearing one of our National 
Selective Service officials speak at a Civic Club. The theme of his discussion 
was the rejection of many men from the armed services because of physical 
disabilities. It was shown by a study of the figures that a vast percentage of 
these rejections was due to remedial defects, such as defective eyes and 
defective teeth. The fact that these conditions are remedial but have not 
been corrected is a matter of serious concern to the nation. It indicates that 
the center of gravity in our national educational system needs to be changed 
so that more attention is given to the physical development and well-being 
of the individual, and less to the mental development. In other words, we 
must pay less attention to “readin’, 'ritin’ and ‘rithmetic” and more to health 
and health attitudes. ' 

The people’s health is one of the nation’s greatest assets. It should be so 
understood and appreciated that in times of great national emergency, as 
well as in times of peace, people can render their best efforts without being 
retarded by correctable physical handicaps. 

The need for this change in emphasis is well demonstrated. The first 
statistics released from the Selective Service Boards show that rejections 
due to dental disability are greater than those due to any other cause. Dental 
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deficiencies are usually remedial. And, no doubt, those referred to here 
would have been corrected if there had been a proper educational balance 
to stress the importance of such corrections to the health and life of the 
individual. 

A person who follows the trends in dental literature cannot help being 
impressed with the vast effort directed toward preventive dentistry. This is 
expressed in large measure by dental services for children. The reasons for 
this are by no means obscure. We must begin early in life to teach the value 
of dental health and institute corrective procedures in order to secure lasting 
benefit to the individual. 

Better dentistry requires: 

(1) Adequate nutrition, 

(2) Good personal hygiene, and 

(3) Necessary corrective measures taken early and throughout life when 
the need arises. 

The value of these measures is enhanced for the individual if, by a 
proper education, he appreciates them fully. This education must begin early 
in life. Since the public and parochial schools are responsible for the child’s 
education in general, the problem of including proper health education 
becomes a public duty. It is the urgent responsibility of those planning the 
curricula of these schools. It is to them that we must look for a change in the 
educational “center of gravity” so that more thought will be given to health, 
and perhaps less to “the three r’s.” 

Because school authorities and teachers are charged with this responsi- 
bility, they must take a broader view of excusing a child from school in order 
that he may visit the dentist for routine corrective services without mark- 
ing that child absent or in any way penalizing him. The child should be 
encouraged to have this important health service attended to, even at the 
cost of part of his school day. Teachers who insist on 100% school attend- 
ance at the cost of current or future reduced health do not have a true per- 
spective of the problem of education or its obligation to the physical, mental, 
and moral development of the child. Health measures relegated to “after 
school hours” meet with limited and even questionable success. 

A casual study of the problem shows that of the sixty-odd thousand 
dentists in this country, a very large percentage do not perform any cor- 
rective services for children. These dentists are not equipped by training 
or aptitude for such dentistry. Of those who do respond to the needs of 
children, it can be easily shown that there are not enough working hours 
for them to provide all necessary dentistry for children of school and pre- 
school age, even if they devoted every hour of the day to the job. 

Further, the child does not make a good dental patient after school hours. 
A child by nature is active and energetic. Its activity must be suppressed 
during the long time it is in school. The after school hours should be devoted 
to healthful play and exercise. And so the dentist who attempts to per- 
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form difficult dental operations (and the filling of any tooth for a child is a 
difficult dental operation) after school hours is handicapped at the outset. 
He does not receive the co-operation from the child that he gets during the 
morning or early afternoon when both patient and operator are fresh. 

Nor, furthermore, can the program of dental corrections be done justice 
if the dentist is expected to perform these services on Saturday mornings. 
There is not sufficient time. Nor can all of this service be performed during 
summer vacations, as most children are not available, due to camps, vaca- 
tions, etc. Then, also, most dental authorities urge their parents to have an 
examination every four months. From summer vacation to summer vacation 
is a long time, too long for children to be away from their dentist, espe- 
cially if these children are susceptible to the ravages of caries. 

In contrast to all this school teachers are usually willing to excuse an 
indigent child or a group of children during school hours for corrective serv- 
ices at a clinic. Of course, these children require free services. But, the teach- 
ers do not always take the same broad attitude for excusing a child to visit 
his private dentist for corrective services during school hours. 

It was recently the writer's experience to receive a message from a home- 
room teacher saying that “if the child had a toothache, she would gladly 
excuse him, but that she didn’t think it was necessary just for a filling.” She 
would not excuse the child. Her idea of the benefits of dentistry seem to be 
treatment of the symptom rather than prevention of the destruction. Is this 
another evidence of faulty education? 

The need for excusing children to visit the dentist of their choice during 
regular school hours without penalty places an emphasis on the health value 
of such services by the very fact that the child is excused from school. Is this 
not an educational measure of real importance to the child? 

Physical fitness is destined to become a vital goal of education. Educators 
and ali those who are even remotely connected with the problem of educa- 
tion must seek a re-orientation in the real purposes of education. Health and 
health services must not be relegated to “after-school hours,” but must occupy 
a place of prominence. When this is done, formal education will cease to be 
a menace and the educated person will be truly equipped for his or her sta- 
tion in life. 503 Doctors Bldg. 


Resolutions of the American Society of Dentistry 
for Children* 


Whereas, the care of teeth in children is essential to their health and 
well-being, and the need for such care is very apparent among the children 
of our schools; and 

Whereas, school authorities in many cities maintain free dental clinics 
*Passed unanimously by the Executive Council of the A.S.D.C. You are invited to 


write to Dr. Lamons your reaction, comment and experiences in these matters. 503 
Doctors Bldg., Atlanta, Georgia. 
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to care for the children of the poor who require such services and have the 
full co-operation of school principals and school-teachers to the end that 
such children are sent during school hours for such care without loss of school 
attendance, and 

Whereas, the children of taxpayers who patronize private dentists and 
thereby relieve the schools of the expense incidental to such care are not 
given the same degree of co-operation from school authorities in meeting 
this health problem, and 

Wriereas, children who have spent the entire day in school are unfit 
subjects for difficult or protracted dental operations nor can such operations 
be properly and efficiently done under these conditions, and 

Whereas, the prerogative of parents to keep children out of school for 
such important and necessary care frequently leads to friction with teachers, 
and 

Whereas, the war emergency has placed a greater burden on the dentists 
who remain to serve the civilian population, school children should receive 
care during the morning hours so that defense workers can be taken care 
of during their off hours which are most often the afternoon hours; therefore 
be it 

Resolved, That the American Society of Dentisty for Children does 
urgently request all agencies interested in child welfare to give consideration 
to this problem and to use their influence to the end that the children of 
taxpayers may have the co-operation of school authorities in meeting this 
important health problem, and be it further 

Resolved, That this resolution be given the widest publication possible 
and that it be brought to the attention of Departments of Health, the various 
school superintendents, Educational Associations, Parent-Teacher Associa- 
tions, and other interested and allied groups. 


Dental Appointments During School Hours* 


Several years ago the National Education Association appointed a com- 
mittee to formulate school objectives. When the committee reported 
“Health” stood at the top of the list which was adopted by the Association. 
That was a fine ideal but, of course, only a recommendation with no binding 
authority, and it has taken the idea a long time to seep down into some prac- 
tical application in the individual school administration. Most schools have 
for a long time excluded pupils with known communicable disease. Some 
schools have provided periodic health examinations, but the correction of 
physical defects found was a difficult matter even when known by the 
teacher. This was especially true of dental defects. Some schools established 
dental clinics for the care of indigent pupils, but these were usually under- 
staffed and in many cases only scratched the surface of the need among this 





*Editorial—reprinted from the February, 1943, Journal of the Michigan State Dental 
Society. 
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class of pupils. Teachers also found it difficult to secure dental corrections 
among those pupils able to pay for the service in the private office owing to 
the ignorance and apathy of parents and sometimes reluctance of the private 
dentist to do dental work for children. 

The development of adequate teaching of health subjects in the schools 
has also been a slow process. Part of this has been due to lack of suitable 
methods, lack of authentic material or use of very poor material sometimes 
found in health text books or in that from commercial sources. 

Michigan is fortunate indeed to have a State Department of Public 
Instruction which is keenly interested in making health promotoin of first 
importance in the schools. This department has for a number of years 
cooperated most cordially with the State Health Department, medical and 
dental schools, and medical and dental professions in developing methods 
and materials for more adquate health teaching in schools as well as follow up 
methods for securing corrections. In addition the State Department of Public 
Instruction has on its staff at the present time two specially trained teachers 
devoting full time to teaching classes of teachers in effective health methods. 
The state normal schools are also taking more interest in this matter. 

But the aim of adequate health teaching is better health. This means the 
prevention of disease where possible and the correction of physical defects 
present. Some of the prevention and all of the correction can only be obtained 
through the services of a physician or a dentist. Because of the almost uni- 
versal prevalence of dental defects and the time necessary for correction, it 
is absolutely unreasonable to expect all these defects to be corrected after 
school hours or on Saturday. However some school administrators are still 
reluctant to allow absence from school without penalty for a health appoint- 
ment. In Bulletin No. 321, “The Health Services in the Schools,” published 
by the Michigan Department of Public Instruction, under a section called 
“The Application of Policies and Principles in the Schools,” it states: “No 
penalty should be assessed for absence from school on account of a health 
appointment.” (Further excerpt from Bulletin No. 321 appears on page 46. ) 

But dentists must remember that when this principle is adopted by the 
school it implies cooperation by the dentists also in a reasonable application. 
The dentist, over his own signature, must furnish the school through the 
pupil a statement of the exact time of the appointment so that the privilege 
may not be abused. The dentist must cooperate in putting the appointment 
at a time which will least interfere with the pupil’s school obligation. 

We recently learned of an occurrence in a school where the policy of 
allowing absence without penalty was observed. One of the dentists was 
quite disturbed because of his appointments with a high school pupil was 
not allowed. Investigation brought to light the fact that the appointment 
had been set for two or three weeks on a day and hour when the pupil had 
a class he disliked and desired to cut. A change in the appointment was 
perfectly satisfactory to the dentist and to the school, although probably not 


30 pleasing to the pupil. 
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With the emphasis today on the high school victory health program, such 
a school policy is more than ever desirable and we trust will soon be carried 
out in all our Michigan schools. —W. R. DAvIs. 


Discussion 

I have read with interest the Journal of Dentistry for Children. You 
asked for comments on Doctor Sorrel’s and Doctor Pollock's articles. They 
are very well taken and especially at this time. 

We have done considerable work on this problem, and over the state the 
past year we have had but one complaint from the profession on the subject. 
This we found was due to a misunderstanding, in which you might be inter- 
ested. One of the dentists became quite disturbed over the refusal of an 
appointment to a youngster during school hours, but upon investigation the 
facts were that the pupil had requested the appointment on the same hour 
and day each week for several weeks. It so happened the subject at that hour 
was one he disliked very much, and he wanted to cut it. This is the example 
cited in Doctor Davis’ editorial for the February Journal of the Michigan 
State Dental Society. The problem was very promptly solved by the school 
superintendent and dentists getting together to discuss both sides of the 
story. 

We have had meetings of dental groups with the school administrators 
and health officials in the majority of areas in the state. Several school admin- 
istrators are now drawing up at the beginning of the school year a calendar 
of holidays and vacation periods for each dentist as a guide. The Michigan 
Department of Public Instruction has ruled that appointments for medical 
and dental services are part of the school program, and such time is not 
deducted from the school attendance. 

The Department of Public Instruction and the Michigan Department of 
Health do not feel legislation is necessary to do this job at the present time. 
The Bureau of Public Health Dentistry solicits letters from areas having 
difficulty with this problem. A meeting with the school people is easily 
arranged and publicity given the results in the community so the parents 
are aware of the action. C. R. TAYLor, D.DS., 

Bureau of Public Health Dentistry, 
Lansing, Michigan. 


Excerpt from the Michigan Bulletin No. 321* 


To help pupils who need medical or dental care there are certain prin- 
ciples which school personnel should follow: 
1. There are certain agencies to which the teacher may refer, such as: 
a. Director of the local health department. 
b. President of the county medical society. 
c. President of the county dental society. 
2. Individual members of the school personnel should not 
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a. Diagnose conditions or suggest diagnosis to pupil or parent. 
b. Select a physician or dentist but refer new people to a list of the 
members of the medical or dental society. 

3. Individual members of the school personnel should promote a com- 
munity program of continuous medical and dental care. 

4. No penalty should be assessed for absence from school for a health 
appointment. 

5. Local physicians, dentists, and public health personnel should be util- 
ized as the authorities for authentic information and planning. 


The Selection and Use of Anesthetics for 
Children* 


By James B. Allen, D.DS., Athens, Ga. 


Some type of anesthetic should be used to control pain in dentistry for 
children. In the preparation of large cavities, and for other pain inflicting 
dental operations there is no reason why we should not use an anesthetic. 
We know that fear of pain keeps more people from our office than any other 
cause, and this is especially true of child patients. So it behooves every child’s 
dentist to learn to use anesthetics efficiently. 

It is well for every dentist to be able to use effectively either the local 
or the general anesthetic of choice. To choose a proper anesthetic for extrac- 
tion the dentist must consider the child’s health, the presence or absence of 
infection, its acuteness, the number of teeth to be removed, the time neces- 
sary to complete the operation, etc. The wishes, too, of the child and parent 
must often be respected. 

For cavity preparation there is the choice of local anesthetic or of Nitrous 
Oxide analgesia. Some children like analgesia. Others fight it. In the latter 
case I use a local. And, again, for those who dread “the needle” analgesia is 
used. 

Ethyl Chloride Anesthesia for Children 

Ethyl Chloride is a highly volatile, colorless liquid with a sweet taste 
and ethereal odor. Its rate of evaporization is so high that the heat of the 
dentist’s hand on the side of the container is sufficient to convert the liquid 
into a gas. When it is released this gas vapor comes from the container in 
the form of a fine spray. Its narcotic power is less than that of Chloroform 
and of Ether, but is greater than that of Nitrous Oxide. 

Heyfolder first used Ethyl Chloride in 1848 as a general anesthetic. 
Fatalities occurred due no doubt to incorrect administration and to impur- 
ities in the vapor. As a result from 1895 to 1916 Ethyl Chloride was used 
very little. In 1916 Gobie began to use it at the Forsyth Dental Infirmary 
in Boston. Since then more than 200,000 anesthetics have been administered 
there without a single fatality. The dental profession is indebted to Dr. Max 


*Read before North Georgia Dental Society, Gainesville, Ga. 
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H. Jacobs and Dr. R. E. Weller of Forsyth for working out our present tech- 
nique for Ethyl Chloride administration. 

The great beauty of Ethyl Chloride’s use is its rapid and quiet induction, 
its very short excitement period, and its speedy, uneventful recovery. It fur- 
ther complies with the rules of a good general anesthetic in not altering 
body functions or injuring tissues. It produces recognizable body signs to 
indicate the stage of anesthesia. Ethyl Chloride is ideal for operations of 
short duration, and when properly administered is the best anesthesic for 
deciduous extractions. 

In order to understand fully the anesthetic signs that occur, the operator 
should be familiar with the physiological action of Ethyl Chloride on the 
circulatory, muscular and nervous systems. 

Action on the Circulatory System 

The first effect of Ethyl Chloride is stimulating. The pulse becomes full 
and more rapid. Next it acts as a powerful vasometer depressant. The cir- 
culatory center becomes depressed. The pulse slows up, becomes feeble and, 
in toxic amounts, stops. It is a heart depressant, but not as much so as 
Chloroform or Ether. 

Action on the Respiratory System 

During the stimulating stage respiration is increased, and expiration is 
greater than inspiration. As soon as the respiration is depressed, expiration 
slows down, and expiration equals inspiration. 

Action Upon the Muscles 

Ethyl Chloride produces rigidity of the muscles. If enough is given to 
produce the fullest relaxation, the patient may be in a serious condition. If 
complete relaxation is desired, another anesthetic must be used. 

Ethyl Chloride manifests itself by its action on the cerebral cortex pro- 
ducing loss of sensation. It does not necessarily produce unconsciousness. 
Teeth can be extracted at this stage without the patient's feeling any pain. 
Only primary anesthesia is desired. So only enough is administered to pro- 
duce a loss of sensation. 

Action Upon the Eye 

There is an almost immediate dilation of the pupils. Whether it is due 
to stimulation of the sympathetic or immediate paralysis of the occulmotor 
nerve is not known. With this dilation, the eyeballs may be rolled upward 
or downward, and remain in this position until enough Ethyl Chloride is 
given to paralyze the extrinsic muscles The eyes then became centralized 
and the pupils begin to contract. Secondary dilation of the pupils is a danger 
sign. 

Indications and Advantages 

The application of Ethyl Chloride is suited for short operations on chil- 
dren. Its signs are easy to recognize. Its advantages are ease of administra- 
tion, rapidity of action, safety, and lack of after effect. Also, only small 
amounts are necessary for the production of a primary anesthesia. A mask 
or any special apparatus which might frighten the patient is not necessary. 
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Contra-Indications 

Any respiratory obstruction, including bronchitis, asthma, enlarged 
tonsils, status lymphaticus, etc. 

Child management is an urgent consideration in the use of Ethyl Chlo- 
ride. The nervous system of a child is not yet stabilized, and intelligent man- 
agement has more to do with producing a successful anesthesia than any 
other factor. When a child is aware that he is to be given an anesthetic, 
he is naturally excited. With excitement the endocrine glands are stimulated 
and there is a secretion into the blood stream. Blood pressure, heart action, 
and metabolism are stimulated beyond normal. Every action of the anes- 
thetist serves either to allay or to increase this emotional upheaval. In order 
to prevent psychic shock and emotional upheaval, the cooperation and con- 
fidence of the child must be gained. Kind suggestions are useful. 


Administration 

The safety and value of Ethyl Chloride depend on three considerations: 
(1) Prevention of psychic shock, (2) Proper administration, and (3) 
Recognition of a child’s unfitness to receive a general anesthetic. The key- 
note to successful administration in children is a knowledge of the symp- 
toms, and proper child management. A dentist should always be truthful and 
positive with a child. It is better to give Ethyl Chloride to children with an 
empty stomach. 

The chair should be tilted slightly backward. The head rest should be 
adjusted so that the air passages are clear. All tight fitting garments should 
be loosened. The dentist should definitely locate the tooth to be extracted 
and insert the mouth prop opposite the operating area. A piece of gauze 
four inches square doubled is placed over the mouth. With the thumb and 
index finger the dentist can gently close the nostrils and tell the patient to 
close his eyes and go to sleep. He should allow the child to breathe a few 
breaths of air through the mouth before spraying the Ethyl Chloride. Hold- 
ing the tube eight or nine inches away from the face the anesthetic is sprayed 
upon the gauze. Too high a concentration of the anesthetic will irritate the 
delicate membranes of the air passages and produce a reflex spasm of the 
muscles of respiration, which will be manifested by coughing, holding the 
breath, and often choking. Also, a dentist should not spray continually as 
frost will form upon the gauze, causing it to clog and prevent its proper 
vaporization and inhalation by the patient. 

After administering the anesthetic for about thirty seconds, certain signs 
and symptoms appear, earlier in some children than in others. 

(1) The lid reflex becomes sluggish or absent, (2) The eyes begin to 
roll and soon become fixed, either upward or downward. When lifting the 
arm the arm drops. The patient snores slightly. The pupillary reflexes are 
present. The operator may now begin his operation. The gauze that is held 
over the mouth is placed in the posterior part of the mouth to prevent for- 
eign bodies from entering the throat. This action also tends to hold the 
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anesthetic for a longer period. The period of narcosis usually lasts about 
three to four minutes. If the operation is not completed at this sitting a 
dentist should have the patient return at another time. It is dangerous to 
administer Ethyl Chloride more than once at one sitting. After the operation 
has been compieted, the head should be tilted forward to avoid swallowing 
of blood. If the patient does not awaken immediately, a wet napkin can be 
applied to his forehead and the name of the patient called. A few drops of 
Aromatic Spirits of Ammonia on a cotton roll held to the nostrils will 
usually arouse the patient promptly. 

Nitrous Oxide Analgesia 

Analgesia is the first phase of anesthesia. It is that phase in which the 
patient loses the sensation of pain without loss of consciousness. Some 
patients like the effects of Nitrous Oxide analgesia. For those who will 
not cooperate, I suggest the use of a local anesthetic. A nasal inhaler (the 
Heidbrink type) with a rebreathing bag that rests on top of the head is 
much better for dental operations. A regular analgesia machine with or with- 
out oxygen can be used. Oxygen is preferred. If the machine does not have 
oxygen then the air valve should be left open. The procedure should be care- 
fully explained to the patient. The dentist should tell him to inhale and 
exhale through his nose. It is best to train your assistant to administer the 
Nitrous Oxide. However, the patient can be shown how to open the gas 
valve by pressing the rubber bulb. It is necessary to determine the dosage 
for each patient and level off in analgesia just as the anesthetist does in com- 
plete anesthesia. The initial dose should always be small, with the air valve 
open so that the patient gets a mixture of oxygen from the air. When the 
analgesia phase is reached, the eyelids may droop. All reflexes are very slug- 
gish. With some patients this phase is reached with three or four inhalations. 
Others require more. It is desirable to keep the patient dosed just enough so 
that he cannot feel the pain from the drill. If the sensation of pain is too 
great the gas should be increased. If the patient tends to go too deep he 
should be given more oxygen. 

Analgesia can be induced without any complications or after effects. 
With an alert operator there is no danger. The dentist should watch the 
reflexes, breathing, and color, just as in giving an anesthetic. If the child has 
difficulty in nasal breathing, asthma, or growths, analgesia should not be 
used. Some children actually enjoy analgesia. I find this type of anesthetic 
easier to use when operating on anterior teeth. In spite of the use of an 
aspirator, it is sometimes difficult to work on posterior teeth due to flow of 
saliva and inability of the chlid to give his best cooperation. 

The use of Nitrous Oxide anesthesia for extractions and other operations 
is highly recommended by many dentists, but its use for prolonged oper- 
ations in the dental office is contra-indicated unless the dentist has a trained 
anesthetist. It is too risky for any operator to give an anesthetic and operate 
at the same time. 
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Local Anesthetics 
These are the standbys of the average dentist, but their use has been 
more abused than that of general anesthetics. I will not discuss the many 
techniques for administering local anesthetics, but I should like to say that 
the use of a good topical anesthetic, sharp needles, and slow injection of the 
solution make it easier for the patient. . 
514 Southern Mutual Bldg. 
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Dental Problems in the Prenatal Program 
By G. A. Peters, D.D.S., Maywood, Ililnois 


1. Does the old saying “tA tooth for every child,” have any 
foundation in fact? 

Ans. No. This is a popular though incorrect saying that is frequently 
used by both the medical and dental professions. 

Schour, Isaac. Calcium metabolism, pregnancy and caries. North-West Den., 
21: 97-8, Apr. 1942 (p. 97). 

2. Will the fortification of the diet of the expectant mother 
with vitamin D, calcium and phosphorus protect her own teeth 
from dental caries? 

Ans. Dental caries certainly is not caused by an internal withdrawal of 
calcium and phosphorus from the teeth. For this reason we will not 
find the fortification of the diet protecting the mother’s teeth from 
caries. 

Schour, Isaac. Calcium metabolism, pregnancy and caries. North-West Den., 
21: 97-8, Apr. 1942 (p. 97). 

3. Do maternal markings (birthmarks) have any basis in scien- 
tific fact? 

Ans. Birthmarks require a passing mention as they are supposed to 
be caused by maternal longings and scares during her pregnancy. They 
have no basis in scientific fact. 
Palmer, F. W. M. Some superstitions in medicine. Guy's Hosp. Gaz., 19: 
196-202, May 6, 1905 (p. 201). 

4. Should fillings be placed in the teeth during pregnancy? 
Ans. Yes. Any necessary fillings or dental treatments can be carried 
out without danger to the pregnancy. 

Schaupp, K. L. Dental care of the prenatal patient. J. Calif. D. A., 17: 143-5, 
Sept.-Oct. 1941 (p. 144). 

5. Should extractions be made during the late months of 
pregnancy? 

Ans. Yes. During the past six years at the prenatal clinic at the San 
Francisco Hospital, 3,300 extractions have been made during preg- 
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nancy without any trouble at all. This experience eliminates any cause 
for fear of a bad effect on the course of pregnancy. 

Schaupp, K. L. Dental care of the prenatal patient. J. Calif. D. A., 17: 143-5, 
Sept.-Oct. 1941 (p. 144). 

Will a local anesthetic given to a pregnant woman affect her 
child? General anesthetic? 

Schaupp, K. L. Dental care of the prenatal patient. J. Calif. D. A., 17: 143-5, 
Sept.-Oct. 1941 (p. 144). 

Ans. No. Several thousand teeth were extracted with either a local or 
a general anesthetic at the San Francisco Hospital, without any mishap 
whatsoever. 

Will the ingestion of a good diet on the part of the expectant 
mother protect her child’s primary teeth from caries? 

Ans. No. The fetus will draw upon the mother for its dentition needs 
whether its dietary elements are ingested by the mother or taken from 
the mother’s tissues. The teeth will not be protected by the mother’s 
diet. 

Schour, Isaac. Calcium metabolism, pregnancy and caries. North-West Den., 
21: 97-8, Apr. 1942 (p. 97). 

Does pregnancy cause an acid saliva? 

Ans. No, not necessarily, if a high grade oral hygiene is practiced. 
Nausea and vomiting may induce acidity if the mouth is neglected. 
Schour, Isaac. Calcium metabolism, pregnancy and caries. North-West Den., 
21: 97-8, Apr. 1942 (p.97). 

Should alkaline mouth washes be prescribed? 

Ans. Asa general rule no. While some mouth washes may give good 
results as far as reducing the oral flora is concerned, there are other 
reasons which mitigate against their use. 

Crowley, M. C., and Rickert, U. G. Effect of certain mouth washes on the num- 
ber of oral bacteria. J. D. Res., 16: 531-5, Dec. 1937 (p. 535). 

Is there a “gingivitis of pregnancy”? 

Ans. Yes. Gingival involvements do occur in a relatively mild form 
during pregnancy. 

Schour, Isaac. Calcium metabolism, pregnancy and caries. North-West Den., 
21: 97-8, Apr. 1942 (p. 97). 

Will fluorine consumed in the drinking water of the pregnant 
woman affect the teeth of her child? 

Ans. Asa general rule no. However, some cases of mottled enamel in 
deciduous teeth have raised the question of the permeability of the 
placenta to fluoride. 

Knouff, R. A., Edwards, L. F., Preston, D. W., and Kitchin, P. C. Perme- 
ability of placenta to fluoride. J. D. Res., 15: 291-4, Sept. 1936 (p. 291-2). 
Does the diet of the mother affect calcification of the teeth 
of the fetus? 

Ans. No. The fetus will have calcification going on regardless of the 
mother’s diet. 


Schour, Isaac. Calcium metabolism, pregnancy and caries. North-West Den., 
21: 97-8, Apr. 1942 (p. 97). 
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13. Do drugs taken by the mother affect the teeth of her baby? 
Ans. No. Calcification of the enamel goes along undisturbed until 
birth, as a rule. 

Kronfeld, Rudolf. Histopathology of the teeth and their surrounding struc- 
tures. Phil., Lea & Febiger, 1939. 504 p. (p. 59). 

14. What effect does hereditary syphilis have on the teeth and 
associated structures? 

Ans. Hutchinson’s teeth are observed in about one-half of all heredo- 
syphilitic patients. Abnormally small teeth, malocclusion, delayed erup- 
tion and congenital absence of teeth are also frequently found in such 
indviduals. 

Kronfeld, Rudolf. Histopathology of the teeth and their surrounding struc- 


tures. Phil., Lea & Febiger, 1939. 504 p. (p. 39). 
15. Will a sustained febrile disease of the mother cause hypo- 


plasia of the enamel of the primary teeth of the child? 
Ans. As a general rule no. The mechanism by means of which the 
condition of fever can be casually related to defective tooth formation 


is by no means clear. 
Bevelander, Gerrit, and Bernstein, J. G. The effect of artificially induced fever 
on the structure of the developing teeth of the rat. J. D. Res., 19: 155-63, Apr. 


1940 (p. 162-3). 
—9 South 17th Ave. 


The Dentist and the Public Health Program* 


FRANK C. CADY, Vice-Chairman Council on Dental Health 
American Dental Association 


The American Dental Association has delegated to the Council on Dental 
Health the responsibility for the developing of programs that will provide 
more adequate dental care for the American people. 

In the promotion of better dental health the Council has two major ob- 
jectives: First, to provide the public with information as to the value and 
importance of dental health and second, to prcvide complete dental care for 
the public when it has been educated as to its value. This calls for a two-fold 
educational program, one for the public and one for the profession. 

For a number of years the American Dental Association has, through 
various committees and the Bureau of Public Relations provided materials 
and some service for the education of the public. It has not, however, given 
much attention to conditioning the profession for the public health aspects 
of dental practice. 

Few dentists will dispute the need of gearing dental practice to programs 
that will materially reduce tooth loss by early and periodic treatment, and 
yet even a cursory examination of reliable data on the subject shows that 


*Release from the American College of Dentistry. 
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dentistry is devoting too little of its time and operative skill to the younger 
age patients. 

It is doubtful if more progress will be made until the average dentist rec- 
ognizes his professional obligations as clearly as he does his professional 
privileges. A majority of the membership of all health service professions 
too frequently lose sight of the responsibilities they must assume when they 
accept statutory regulation which prevents others from practicing their 
professions. 

There are some who contend that on account of the war there is no time 
and not sufficient personnel to carry out this program. The Council on 
Dental Health and many leading men of the dental profession are, however, 
in agreement that this is a crucial period from the standpoint of the civilian 
public as well as the military. They are convinced that there must be con- 
certed action by the dental profession in the preparation of immediate plans 
for the post war period. At that time there is little question that the dental 
profession will be called upon to meet changing social conditions as they 
apply to the field of health. To meet these problems effectively means ac- 
tion by all constituent and competent groups of the American Dental As- 
sociation. Planning can be done at the national level but the spade work 
must be done at the community level. The Council on Dental Health is now 
working on plans to organize in this manner. You will hear more of this 
soon. 


A.S.D.C. News and Views 
The President’s Message 


A meeting of the Executive Council was held in Chicago February 21, 
1943. Considering the difficulties now encountered in traveling the meeting 
was very well attended. Drs. Kulstad, Lamons, Gerlach, Harris, Wisan, 
Easlick, and Ireland answered the roll call. Dr. Kenneth A. Easlick acted as 
secretary for the meeting. 

A complete account of the meeting will no doubt appear elsewhere in 
this issue (Page 61). However, I would like to mention a few of the items 
discussed. 

1. The revised report of the Pedodontics Pamphlet Committee was 

presented and accepted. This material, “How Would You Answer 
These Questions?” is now in the hands of the Bureau of Public 
Relations of the A.D.A. and will be printed and distributed by 
them. 

2. The Council decided to adopt as the design for the Society the crest 
of the Southern California unit, provided, of course, that permission 
could be obtained. The crest was designed by Dr. Kulstad and is used 
on the plaque which the Southern California unit presents to its 
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retiring president. A letter has just been received from Dr. Kulstad 
informing me that the Board of Directors of the Southern Cali- 
fornia unit granted us permission to use the insignia. 

3. The American Board of Pedodontics is now incorporated in the 
State of Michigan. The Articles of Incorporation will be published 
in the JOURNAL. The next concern of the Board will be the By-Laws 
and Rules for Certification. When these items have been completed 
and approved by the Council, the Board will be ready to function. 
I believe 1 am correct in saying that our Board is the first to be 
incorporated and it is possible that the Articles of Incorporation, as 
well as the By--Laws and Rules for Certification may be used as a 
pattern for other specialty boards. Again the American Society of 
Dentistry for Children is leading the way. Much credit is due Dr. 
Marcus L. Ward for his counsel and assistance in this endeavor. 

4. Dr. Hugo Kulstad was appointed chairman of the committee on 
Community Dental Programs for Children. Dr. Jack Wisan, former 
chairman of this committee, was relieved of this responsibility so 
that he could devote more of his time to the Membership Commit- 
tee. Dr. Kulstad, who is a member of the newly appointed A.D.A. 
Council on Dental Health will act as the liaison officer for our 
Society. The Council requested this committee to ask for the coopera- 
tion of the Council on Dental Health in our endeavor to secure per- 
mission for school children to be excused from school for health 
appointments without being penalized for their absence. 

5. By Council action a Research Committee is to be appointed. This is 
in line with the recommendations made to the Society by Dr. Frank 
Lamons in his president's address. Dr. Henry Wilbur has been 
appointed chairman of this committee and the other members will 
be announced in the near future. 

6. The Council voted to retain all officers, council members, and com- 
mittee members until the next regular meeting of the Society. 

The Public Relations Bureau of the A.D.A. has prepared a new maga- 
zine, DENTAL PICTORIAL. This magazine will be issued bi-monthly 
and will be mailed to any of your patients upon receipt of subscription. The 
subscription price is one dollar for two years. This magazine will carry 
dental educational material and is prepared solely for the layman. The Coun- 
cil on Dental Health believes that its wide distribution will “provide an 
economic cushion in the approaching post-war adjustment.” This endeavor 
deserves the wholehearted cooperation of every member of the A.S.D.C. 
State units should make it one of their major activities to see that this maga- 
zine has a large distribution. If you have not seen a copy of the magazine 
write to Dr. Lon W. Morrey, A.D.A. Headquarters, Chicago, for a sample 


copy. 
—RALPH IRELAND 
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Articles of Incorporation of 
The American Board of Pedodontics, Inc.* 

These Articles of Incorporation are signed and acknowledged by the in- 
corporators for the purpose of forming a non-profit corporation under the 
provisions of Act No. 327 of the Public Acts of 1931, known as the Mich- 
igan General Corporation Act, as follows: 


ARTICLE I 
The name of this corporation is “The American Board of Pedodontics, 


Inc. 
ARTICLE II 

The purpose or purposes of this corporation are as follows: 

To encourage the study, improve the practice, elevate the standards and 
advance the science of Pedodontics, and thereby to serve the cause of public 
health. 

To grant and issue to Dentists duly licensed by law, Certificates or other 
recognition of Special Knowledge in Pedodontics or Dentistry for children 
(hereinafter called “Certificates’)’ and to suspend and revoke the same. 

Certificates granted or issued by the Corporation shall not confer or 
purport to confer upon any person any legal qualifications, privilege, or 
license to practice Dentistry nor purport to be issued under or in pursuance 
to or by virture of any statutory or governmental sanction or authority. Re- 
cipients of Certificates shall not by virture thereof become members of the 
Corporation, nor shall they be entitled to vote on any matter whatsoever. 

To receive and act upon applications from Dentists duly licensed by 
law, for Certificates and to require the payment of and to receive from each 
applicant therefor, application, examination and other fees in such amounts 
as from time to time may be fixed by the American Society of Dentistry for 
Children. 

To establish, maintain, alter and amend rules and regulations, standards 
and qualifications for the granting and issuing and for the suspension, sur- 
render and revocation of Certificates. 

To determine by examination, investigation or otherwise, the fitness and 
competence of dentists in the practice of Dentistry for children who shall 
apply for Certificates, and to prepare, provide, control and conduct examina- 
tions, Written, oral and otherwise for such purpose, and to determine the 
results of such examinations. 

To do all such other lawful acts and things as may be pertinent, inci- 
dental or conducive to, or necessary, suitable and proper for the accomplish- 
ment of any of the purposes or the attainment of any of the objects, or the 
furtherance of any of the powers herein set forth or growing out of, or con- 
nected therewith, or with any part thereof, and generally and in pursuance 
thereto, to have and to exercise all the powers now or hereafter conferred by 
the laws of the State of Michigan, upon corporations organized under the 


*The Board is not ready to receive applications for Certificates. 
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laws under which this Corporation is organized, and any and all acts amenda- 
tory thereto and supplemental thereto. 

To conduct its business so far as permitted by law in the State of Mich- 
igan and other states of the United States, and in the territories and District 
of Columbia, and all dependencies and colonies or possessions of the United 
States, and in foreign countries, and to maintain offices or agencies either 
within or anywhere without the State of Michigan. 

ARTICLE III 

The location of the corporation is Ann Arbor in the County of Wash- 
tenaw, State of Michigan. Post Office address of registered office in Michigan 
is School of Dentistry, University of Michigan, Ann Arbor, Michigan. 

ARTICLE IV 
Said corporation is organized upon a non-stock basis. 
(a) 
(Article IV (a) of Michigan Corporation Form, inapplicable). 
(b) 

The amount of assets which said corporation possesses is: 

Real property: None. 

Personal property: None. 

Said Corporation is to be financed under the following general plan: 
Sums of money shall from time to time be appropriated by the American 
Society of Dentistry for Children for the purpose of carrying out the func- 
tions of this corporation; Any fees paid for examination or certificates shall 
belong to the American Society of Dentistry for Children. 

Upon the dissolution of the corporation, after satisfaction of its obliga- 
tions, any surplus funds shall be transferred by the Board of Directors to the 
American Society of Dentistry for Children. 

ARTICLE V 

The names and places of residence, or business, of each of the incorpor- 

ators, are as follows: 


Names Residence or Business Address 
Walter C. McBride............... 660 Fisher Building, Detroit, Mich. 
Kenneth R. Gibson BAS. ..660 Frederick Street, Detroit, Mich. 
Kenneth A. Easlick.............. School of Dentistry, University of 

Michigan, Ann Arbor, Michigan. 
ARTICLE VI 
The names and addresses of the first Board of Directors are as follows: 

Names Residence or Business Address 
Walter C. McBride ...... 660 Fisher Building, Detroit, Mich. 
Kenneth R. Gibson _..... 660 Frederick Street, Detroit, Mich. 
Kenneth A. Easlick ............ School of Dentistry, University of 

Michigan, Ann Arbor, Michigan 
ARTICLE VII 


The term of this corporation is fixed at thirty years. 
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ARTICLE VIII 

The American Board of Pedodontics shall consist of such persons elected 
thereto by the American Society of Dentistry for Children, and the term of 
membership upon said Board shall be determined by the By-Laws of said 
Society. The Chairman, Vice-Chairman and Secretary of said American 
Board of Pedodontics shall, by virture of their office, be the Directors of this 
Corporation, and shall exercise and enjoy all of the powers vested in the 
Board of Directors of this Corporation by the By-Laws from time to time 
in force. 

The names and addresses of the original members of the American 
Board of Pedodontics are as follows: 


Name Address 

John C. Brauer. . . . University of Iowa, College of Dentistry, lowa City, Iowa 
Charles A. Sweet. ..... ......2940 Summit Street, Oakland, California 
John Oppie McCall..... .. .422 East 72nd Street, New York, N. Y. 
Frank F. Lamons. . ..503 Doctors Building, Atlanta, Georgia 
Walter J. Pelton..........U.S. Public Health Service, Washington, D. C. 
Kenneth A. Easlick......... University of Michigan, School of Dentistry, 

Ann Arbor, Michigan 
Ralph L.Ireland............ University of Nebraska, College of Dentistry, 


Lincoln, Nebraska 

The foregoing members of the original Board shall continue in office 
until their successors shall be elected at the next ensuing meeting of the 
American Society of Dentistry for Children. 

The members of the first Board of Directors specified in Article VI here- 
of shall continue in office until after the organization meeting of the Ameri- 
can Board of Pedodontics herein constituted, and thereafter, the Chairman, 
Vice-Chairman and Secretary elected at said organization meeting of said 
Board shall constitute the Board of Directors of this Corporation. 

IN WITNEsS WHEREOF, the incorporators have signed these Articles 
of Incorporation, this 18th day of December, A. D. 1942. 

WALTER C. MCBRIDE 
KENNETH R. GIBSON 
KENNETH A. EASLICK 


STATE OF MICHIGAN, County of Washtenaw—ss 
On this 30th day of December, A. D. 1942, before me, a Notary Public 

in and for said County, personally appeared Kenneth A. Easlick, to me 
known to be the person named in and who executed the foregoing instru- 
ment, and acknowledged that he executed the same freely and for the intents 
and purposes therein mentioned. 

F. B. VEDDER 

Notary Public, Washtenaw 

County, Michigan. 

My commission expires: April 7, ’44 
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STATE OF MICHIGAN, County of Wayne—ss 
On this 18th day of December, A. D. 1942, before me, a Notary Public 
in and for said County, personally appeared Walter McBride and Kenneth 
R. Gibson, to me known to be the persons named in and who executed the 
foregoing instrument and severally acknowledged that they executed the 
same freely and for the intents and purposes therein mentioned. 
Mary C. DEMING 
Notary Public, Wayne County, Mich. 
My commission expires: Jan. 2, '45 


Resolution — Certificates of Completion* 

1. Whereas, it has been found, in many instances, that dentists have 
given certificates of completion to school children who have had partial work 
and in some cases no work done at all, and 

2. Whereas, the issuing of such a certificate is a serious injustice to the 
child, the profession and to the community at large; and 

3. Whereas, at previous dental gatherings, resolutions have been adopted 
to wit: 

“Resolved, That in the aim to attain prevention of systemic and dental 
disease: 

(a) No defect is too slight to receive definite attention. 

(b) The deciduous (foundation) teeth should receive as much care as 
the permanent ones in order to promote the proper development of the jaws 
and head, and to maintain function. 

(c) Particular care and attention should be given to the developmental 
pits and fissures, whether occurring in primary or secondary teeth, OR 
WHETHER DECAY IS, OR IS NOT PRESENT! 

“Resolved, That the American DENTAL ASSOCIATION declares for 
the principles and practices of dentistry for children, and maintains that the 
most effective dentistry that can be done for any individual is the service ren- 
dered between the second and fourteenth year of age.” Therefore be it 

Resolved, That in no circumstance should a certificate of completion be 
gwen the child or the parent unless the dental service has been actually 
completed. 

This resolution has been adopted by the following societies: First Dis- 
trict Dental Society, Second District Dental Society, Eastern District Dental 
Society, Queens Dental Society, Canadian Dental Association, Kings County 
Dental Society, Northern Dental Society, Harlem Dental Society, Oral Hy- 
giene Committee of Greater New York. 


The New York State Society of Dentistry for Children 
The annual meeting of the New York State Society of Dentistry for Chil- 





*The following resolution is reprinted in form suitable for framing. It is suggested 
that when a dentist is asked to give a completion note before the dental work is com- 
pleted, he refer the parent to the framed resolution. 
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dren will be held Friday—May 21, 1943 at the Hotel Syracuse, Syracuse., 

at 12:00 noon. 

Our society is deeply concerned with the appalling number of selective 
service rejections due to dental defects. Diseased oral conditions have a di- 
rect and indirect effect upon the physical fitness of American youth. Such 
dental conditions are a direct challenge to public health and education au- 
thorities, the public at large, and to the health professions. 

The dentist’s present and future obligation in the physical fitness pro- 
gram and the part we are to play in building the high school victory corps, 
will be discussed at this meeting. 

PROGRAM 

1. Luncheon at 12:00 in honor of our guest speaker, Dr. Hiram A. Jones, 
director, division of health and physical education, University of the State 
of New York, who will discuss “The Dental Aspects of the War Physical 
Fitness Program.” 

2. Election and Installation of Officers (1943-1944). 

3. A brief program and demonstration of practical dentistry for children pre- 
pared by Dr. Pammenter of the Eastman Dental Dispensary, Rochester, 
N. Y. Dr. Pammenter, representing Dr. Harvey J. Burkhart, Director, 
will also give a brief resume of their achievement in the battle to safeguard 
the health and the smile of American youth. 

Members of the Dental Society of the state of New York are cordially 
invited to join this organization—A Humanitarian Society in the Interests 
of Dentistry for Children. 

Please notify Dr. Aaron Apfel, Chairman of Arrangements, 1488 Nos- 
trand Avenue, Brooklyn, N. Y., if you and your friends plan to attend the 
annual meeting and luncheon. 

Robert L. Heinze Floyd E. Gibbin 
President-elect President 


An Indictment* 

I am an Exodontist and for fifteen years have limited my practice. Before 
that I did school dentistry and children’s practice. 

Today I try never to allow a child to leave my office without an examina- 
tion and suggestion to the parent as to dental care for the child. 

Too often in six months or a year the child is back for extraction of the 
very tooth I had inspected. I ask about the repair I recommended. “Oh, I 
took Johnny to Dr. Blank. He is a very fine dentist; see the beautiful bridge 
he made where you extracted that tooth for me?” (AND THE BRIDGE IS A 
BEAUTY TOO)—Dr. Blank said it was a baby tooth and would be replaced 
soon or I find a cement or amalgam thumbed into a half-prepared cavity, the 
tooth is dead. I have to extract it and lose a friend or two friends if I should 
tell the mother what I think of Dr. Blank. 


*Reprinted from The Journal of The Southern California State Dental Association, 
November, 1942. 
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Now I am getting sick and tired of wrecking children’s mouths and pro- 
tecting dentists who can’t or won't give them proper care. The old story, 
people won’t pay for it! That is not true. These same children go to the 
physician, they are given prescriptions, they have their tonsils and adenoids 
removed, they are treated for skin and intestinal infections, they get 101 
prophylactic shots and the physician gets paid on the same basis as for care 
of adults. 

The truth is you say to yourself I don’t like to or can’t work for children, 
or else you do a job that is so DAMN rotten you are ashamed to ask a fee for it. 

You will say the war is on, we are short handed; that is true but it is a 
sight better service to preserve the mouth of a seven-year-old than to make a 
transparent denture for grandma, and you will get paid for it if you de- 
serve it. 

Why don’t you get together, pick a man in your community who has a 
heart and loves children, see that he fits himself for dentistry for children and 
then support him; it will be money in his pocket and in yours. If you have a 
conscience you will be able to live with yourself. 

F. L. HOUSEHOLDER, 
Riverside. 


Council Meeting of the American Society of 
Dentistry for Children 


Held at the Palmer House, Chicago 
FEBRUARY 21, 1943 


Present: Ireland, Seyler*, Harris, Kulstad, Lamons, Easlick, Edmunds*, 
Gerlach, Wisan. 

*Non-Councilmen. 

Meeting called to order by President Ralph L. Ireland. 

1 

Report of Pedodontic sais _ 

Criticisms of referees have been incorporated in material for a new 
pamphlet, “How Would You Answer These Questions?” 

Moved by Lamons and seconded by Kulstad: A vote of approval and 
thanks be given to the Committee and the material sent to the American 
Dental Association. Carried. 

2 

Report of Committee on PO of Crest—Kulstad 

The Crest of the Southern California Branch of the American Society of 
Dentistry for Children for the annual plaque presented to the president of 
the Society was passed around to the Council members. 

See attached material for details of cost. (A) 

Cost of Crest as sample submit- For printing purposes: 

i “Rea S $50.00 
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pre is, Eee $15.00 tax) Plus six cents (6c) per letter 
For plaques as sample: for text. 
$15.00 extra for first one. For Key or Pin using the same in- 
Bronze ...... es signia: 
Silver ..... a ree $50.00 for die 
Gold but . . $12.00 $10.00 each in gold 
(The above prices do not include $ 5.00 each in silver 


Moved by Kulstad and seconded by Lamons: The seal as submitted shall 
be adopted as the design for the American Society of Dentistry for Chil- 
dren, and be developed for the purposes for which it may be required. 


Carried. 
President Ireland appointed Kulstad to proceed with the details for the 


development of the seal. 
(3) 
Report of Editor—Harris 
No meeting of the Editorial Committee has been called. There is no 
chance to secure advertising for the duration of the war. 
Discussion: General agreement to carry members in the armed forces 
and to send them the Journal without dues. 
(4) 
Report of the Committee to do away with Committees (i.e. Commission 
Plan )—Harris 
Ireland suggested that committees serve to interest a number of mem- 
bers. Harris stated that a commission of 5 members which can appoint sub- 


committees or accessory committees has considerable merit. 
Agreed to leave commission project for the duration of the war. 


Report of the American Board of Pedodontics—Easlick. (Articles of 
Incorporation have already been sent to Council members) 

President Ireland directed Easlick to continue with the development of 
by-laws and rules to submit to other members of the Board and eventually 
submit to the Council. 

President Ireland raised the question, “Should the money advanced the 
Board be given or loaned?” 

Motion by Lamons and seconded by Kulstad: The Board be given 
$90.00 for incorporation expense and an additional fund up to $300.00 for 
any further organizational expenses. Carried. 

Easlick raised the question “Should Articles of Incorporation be pub- 
lished?” It was agreed that the Articles should be published for the infor- 
mation of dentists with a note stating that the Board is not ready to receive 
applications for examinations. 

6 

Report of Committee on Members! ip—Wisan. 

Asked for suggestions about how to proceed. He stated that last year he 
wrote letters to the directors of all State Dental Divisions—“If interested in 
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increased practice of dentistry for children, promote membership in the 
A.S.D.C.” The cost of 200 extra copies of the Journal and the spending of 
$50.00 for publicity was discussed. 

Lamons suggested that L. Pierce Anthony be approached for editorial 
comment and publicity. 

Moved by Kulstad and seconded by Lamons: An allotment up to $100 
be made to the Membership Committee to promote Society membership. 


Carried. 


7 
Moved by Kulstad and ome 43 Lamons: That a reminder be sent 
to the Secretary that the senior recipient of certificate be given a member- 
ship card and the Journal for the balance of the year. Carried. 
It was agreed also to remind Secretary Erwin to pay self $.15 per mem- 
ber for the year 1942. 
8 
President Ireland read the letter - to Dr. Emory Morris and his reply 
regarding an offer of cooperation of the A.S.D.C. with the Council on 
Dental Health. A discussion followed in which the question was raised: 
“Should the College Committee take over the task of cooperating with the 
Council on Dental Health or should some other Committee be appointed?” 
President Ireland appointed Kulstad as chairman of the Committee on 
Community Dental Programs for Children to ict as a liaison chairman. 
(9 
President Ireland raised the “ie “Should more copies of the Consti- 
tuition and by-laws be printed?” Agreed that no more be printed. 
(10 
President Ireland raised the ee “Should a research committee be 
appointed?” It was agreed that such action be taken and that the com- 
mittee should cooperate with the Editor of the Journal. Dr. Henry Wilbur 
was discussed as a possible chairman. 


President Ireland discussed the utilization of honorary membership. 
Lamons read the Constitution on honorary membership and it was agreed 
that the Constitution should be followed and names be referred to the 
Membership Committee. 


(12) 
Moved by Lamons and seconded by Harris: Officers, Council Members 
and committee chairmen be retained until next regular meeting. Carried. 
(13) 
Harris suggested that the Society go on record with a policy to adopt 
regarding excuses without penalty for school children. Committee Chair- 
man Lamons reported that it is difficult to get dentists interested in this 


problem. 
Kulstad suggested that the present is a good time to press for action be- 
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cause industrial workers have to come during the late hours of the day. Ac- 
tion should be taken through organized dentistry. 

Moved by Wisan and seconded by Lamons: Carry request to Council on 
Dental Health that stimulation of excuses for health appointments for school 
children be acted upon and action reported to the Society. Carried. 

Lamons read the resolutian of the Georgia Society of Dentistry for Chil- 
dren. by: Acting Secretary 

K. A. EASLICK 


Anent the Cleveland “Children’s Dental Health Day” 


The cartoon at the great meeting held in Cleveland will appear in the 
J.A.D.A. since a resolution has been submitted to the board of trustees of 
the A.D.A. establishing “National Children’s Dental Health Day” the first 
Monday in February. 

The attendance of the meeting was nearly seven hundred and mention of 
this program was made on Lowell Thomas's broadcast Monday, February Ist, 
1943. 

Penalty for School Absences Discussed 

On the program of the Twenty-third Annual Meeting of the South 
Western Society of Orthodontists Dr. W. Wayne White of Kansas City, Mis- 
souri spoke on “What are the best methods to employ in solving the con- 
flicting Problem of School Attendance and dental servces with Dr. Tullis W. 
Sorrels of Oklahoma City, Oklahoma as interlocutor. 


The Second District Dental Society of New York 
Section on Dentistry for Children 


Herman Weinstein 
Edward A. Lusterman 
Donald E. Decker 
James A. Matthews 

The next meeting will be held in conjunction with the regular meeting of 
the Second District Dental Society on Monday evening, March 8th. The 
essayist will be George E. Morgan, D.DS., of Milwaukee, Wisconsin. His 
subject will be “Some Common Pedodontic Problems” and it is expected that 
this may be the high-tide of the year for our Section. Please refer to the an- 
nouncement of the Regular March Meeting elsewhere in this journal and let 
us see some new faces and some old ones that were conspicuous by their 
absence lately. 

It is good business to belong to the Section on Dentistry for Children of 
the Second District. If it does not make you any richer, it will make you 
younger. The man who constantly tries to do good things for little children 
cannot be a bad man. 

















